of which presented, in a very doubtful manner, the characteristics of cancer, and yet contained cells ; while the other, which had all the appearances of malignant cancer, contained no cells. Hence I believe that, in tumours of the same kind (and in The following were the appearances of the knees ten weeks after the accident, when first seen by Mr Shaw:?
It may be premised that the same description answers for both joints, only the right was slightly worse than the left. The first peculiarity observed as the patient sat with the knees bent, was an unnatural prominence of the patellae, caused by that bone riding on the upper surface of the lower head of the femur. In the normal condition of the knee when bent, the patella is drawn down to the front; its apex pointing to the ground, and its long axis in the same line with that of the tibia ; but in the patient it was not so drawn down ; its apex pointed forward, and its long axis was in the line of that of the femur. On examining next by the touch, there was found, immediately below the apex of the patella, a circumscribed, irregularly globular, firm mass, the size of half a large walnut; and beneath that, as far as to the tubercle of the tibia, was a depression into which the points of the fingers could be deeply inserted. The shape of the tubercle of the tibia was distinctly defined, and no trace of the remains of the ligament attached to it could be felt; whence it was concluded that the ligament of the patella had been wholly torn from it; and that the firm mass attached above to the patella was the ligament contracted and altered in figure by fibrinous deposit. To ascertain the extent of retraction of the patellae, Mr Shaw compared the measurements in the patient's knee with corresponding ones in his own. In the extended position of the joint the distance between the apex of the patella and the tubercle of the tibia was, in the patient, two inches and a half; in himself one inch and a half; excess in the patient's knee, one inch. In the bent position of the joint the distance between the two points was, in the patient, three inches and a half; in himself, two inches; excess in the patient's knee, one inch and a half. When the patient sat, and exerted the extensor muscles to lift a weight, say a footstool, with the point of his foot from the ground, the action caused the patellae to be jerked about an inch upwards on the thigh, above the proper articular surface, and with a sudden pain which obliged him quickly to replace the bone by pushing it downwards. At these times the lower head of each femur was so much bared by the slipping up of the patellae, that, for the moment, the form of the condyles and trochlea in front and above, was visible through the skin and capsule. For five inches above the knee there was considerable wasting of the fibres of the quadriceps extensor muscle.
RUPTURED LIGAMENTS" OF BOTH PATELLAE.
[MAR.
Notwithstanding the serious nature of the injury to both knees, the patient was not so lame as might justly be expected. rise, and alone, he gave the alarm by beating the door with his fists ; and on its being opened, he moved himself backwards into the hall by using his arms like crutches, and dragging his legs extended after him. In the left knee the patella was drawn up two inches above its proper level; in the right, the retraction was not so great. The treatment was that usually adopted for fracture of the patella. 'He found advantage from applying above the bone a thick compress of Indian-rubber, of a crescentic and wedge shape, connected by straps to a laced stocking on the lower part of the leg; from the surface of the Indian-rubber clinging to the skin better than other substances, it could be secured in its place without tight bandaging. In two months he was able to walk, with the assistance of sticks, on level ground ; and was not long in resuming his professional occupations. Mr Shaw first saw him in December, eleven months after the accident. Here, as in the former case, the description of one joint will serve for that of both. When the knee was bent, so that the leg was at right angles to the thigh, the patella projected considerably, so as to cause a visible alteration in the natural contour of the joint; again, instead of the long axis of the patella being directed perpendicularly downwards, the position which it ought to occupy in that condition of the joint, its direction was oblique, or that which belongs to it when the joint is bent only to an angle of forty-five. The shape of the apex of the patella was clearly defined; continuous with it, in a uniform line, and without perceptible depression or elevation, the ligament of the patella could be distinctly traced, of its usual thickness and strength, to the tubercle of the tibia. The patient stated that for several months after the accident, a circumscribed firm nodosity, like a callus in fracture, existed about half an inch below the apex of the patella; but the traces of that had disappeared. In the extended condition of the joint, the distance between the apex of the patella and the tubercle of the tibia measured two inches and a half; which, on and it was now observed that the internal tubercles of the inferior molar fell outside of the external tubercles of the corresponding teeth of the upper jaw, and that the lower incisors were at least one inch behind the upper. No fracture, through assiduously sought for, could be found, and the appearances were very different from those which I would have expected to meet in any form of dislocation with which I was acquainted. The pointing of the chin to the left side, and the position of the inferior molars, might occur from dislocation of the right condyle in the usual direction forwards; but the injury was altogether confined to the left side ; and moreover, the right condyle lay undisturbed in its socket ; and lastly, in the event of the above luxation having occurred, the chin would be unusually prominent, and the lower incisor teeth in advance of the upper, whereas in this case they were situated one inch posterior to them. The diagnosis of the case appeared to be surrounded by unusual difficulties. So much so, that I came to the conclusion, that it would be injudicious, and perhaps injurious, to attempt mechanically to afford relief, until I had formed some definite notion of the nature of the injury. On maturely considering all the circumstances of the case, I formed the opinion, that in the absence of fracture of the ramus or neck of the bone, the peculiar position of the teeth could only be produced in the event of the left condyle of the jaw having left its socket, and having passed in a direction upwards and backwards. This conclusion was at variance with my former experience, and with the records of surgery. My anatomical knowledge arose in rebellion against it ; and I proposed to myself the question, how could such a displacement occur ? A moment's consideration satisfied me that I had possibly solved the difficulty. It occurred to me that the condyle might pass in the above direction, if the dislocation were preceded by a fracture of the inferior maxilla, near or at its symphysis ; this would allow the arms or sides of the bone to separate, and thus permit the condyle to be driven, in the first instance, outwards, and subsequently, upwards and backwards.
I now returned to the case. On examining the line of the lower teeth with greater diligence, it still appeared quite perfect; no irregularity or fracture could be detected ; however, on grasping the bone on each side of the symphysis, although there was not any apparent displacement, nevertheless I could detect a hinge-like motion, which enabled me to separate the curved sides of the jaw from each other, just as if they were united by cartilage. I now felt confident that the diagnosis at which I had arrived, by a process of reasoning, was the correct one, and I proceeded to treat the case accordingly.
Having wrapped a napkin around the thumb of my right hand, I placed it as far back as I could on the inferior molar teeth of the injured side, and exerted pressure in a direction downwards, at the same time that I drew the jaw forwards. I distinctly felt the bone to descend, to move forwards, and then with a jerk and a snap the condyle to re-enter the glenoid cavity. In an instant all deformity was at an end, the teeth fell into their proper position, the mouth closed, the child could articulate distinctly, and the peculiar expression of countenance vanished. [Mar.
process had entirely denuded it of periosteum, and every other attachment to the soft parts, except the portion of gum and mucous membrane which lay over it, and through which the section had been made. We I at once informed her that nothing short of an operation could remedy her difficulty ; she gave her consent, and fixed upon a day for its removal, The operation was performed on the 30th January 1850, in which I was assisted by Drs Buck, Stone, and MacFarlain.
The patient was put under the influence of chloroform, after which a straight incision was made over the superciliary ridge extending from the internal to the external angular processes of the frontal bone ; and from the centre of which a vertical incision was made at right angles with the first, and nearly of the same length?dissecting up these gave us a triangular opening. The next step in the operation (after denuding the bone of a portion of its pericranium) consisted in removing thfr bony tumour. This was done by the use of Hey's saw, but, owing to the hardness and thickness of bone, it required some time to reach the frontal sinus, after which, with the aid of a strong cutting bone-forceps and an elevator, the bony prominence was removed, exposing to view a portion of the lacrhymal gland. The lining membrane was found partially diseased, and a very small fungus attached to it. The parts were then cleansed, and the flaps of the wound secured by interrupted sutures, adhesive plasters, etc. The integuments united by the first intention, excepting at the internal angles of the wound, which remained a fistulous opening for eighteen months, during which time it continued to emit a muco-purulent discharge. This, doubtless, was owing to a chronic inflammation of the mucous membrane lining the inferior surface of the sinus.
Although the patient was enceinte some four months, and was under the influence of chloroform for nearly one hour, yet no unpleasant consequences resulted from it, or the operation ; and in due time she was delivered of a healthy living child.
The ligament through which the tendon of the lavator palpebrse superioris passes being attached to the orbital portion of the frontal bone, I was fearful that the functions of the muscle would be destroyed, but the movements of the superior palpebra is as perfect as it ever was.
It is now over four years since the operation was performed, and there is not, at this time, the slightest evidence of disease remaining, and little or no deformity ; nor has there been for the last three years.?Amer. 
